and in ten days' time the count had fallen to 15,000. This marked decrease was also accompanied by a great improvement in the patient's general condition.
On April 16 the benzol was again omitted, and on April 20 the leucocyte count was found to be 20,000.
This case seems to show:-(1) Benzol undoubtedly has the power of diminishing the total leucocyte count.
(2) Its action is very transient. By ALAN H. TODD, F.R.C.S.
THE patient was a healthy male infant, aged 3 months, under the care of Sir Arbuthnot Lane at Guy's Hospital. There was no history of a family tendency to deformity, nor was there any malformation in this child, except in the region of the lips. The upper lip showed a wide bilateral cleft, with marked projection of the premaxilla, but there was no cleft in the hard or soft palate. This must be a very uncommon -condition; Sir Arbuthnot Lane had never seen a similar case. The lower lip showed two small depressions, symmetrically placed, at a ,distance of about 8 in. from the midline; they were just large enough to admit the point of a small probe, and occasionally a bead of gelatinous secretion could be squeezed out. The first case recorded was that described by Sir Arbuthnot Lane in the Clinical Society's Transactionis in 1891.1 Bland-Sutton also illustrated a series of cases, occurring in a family, in his book on " Tumours." The pathology was uncertain, but Mr. Todd suggested an analogy with the alveolo-labial glands found in this position in the lower lip of certain animals. .ACUTE rheumatic inflammation of the heart is associated with changes in the endocardium, the pericardiumn, and the myocardium. One or more of these structures may be involved, and in some cases all are. At the present time it is generally recognized that although endocarditis and pericarditis may be present, the important question in determining the prognosis is, how far has the myocardium been involved ? More especially does this apply to the muscle of the left ventricle, on which the efficiency of the circulation mnust in the last instance depend. If the heart does give out we are inclined to trace this to the weakening effect of the inflamnmatory changes in the myocardium.
There is another factor which may possibly play an indirect but important part in leading up to cardiac failure in cases of acute carditis, and that is the development of an abnormial rhythm of the heart. The onset of an abnormal rhythm does not necessarily mean that the action of the heart is irregular, as tested by the ordinary methods. In acute carditis the rate of the heart is usually greatly increased, and one is often struck by the absolute regularity of the action under this increase of rate. The ventricular action as tested at the apex is perfectly regular, and this finding is confirmed on feeling the pulse. Similarly, a long tracing from the radial artery will probably show absolute regularity in the spacing of the beats, when the cardiac rate is from 120 to 150 per minute. Various forms of youthful irregularity, which may have been present before the attack, are completely abolished when the cardiac action becomes rapid. Estimated, then, by the pulse or by the apex beat, the cardiac action in acute carditis is usually found to be perfectly regular, and from this one is inclined to infer that the normal cardiac rhythm is present. The above tests,
